MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - =63-015343

DO NOT WRITE Ragistration District Ne. _.__,’; /__._J'rlrnlry Registration District Neo. i‘ _..__._an/ istrar's No. ___& : UMBER
ON THIS STUB W
3

T. PLACE OF DEATH LT 2. USUAL RESIDENCE (Whm deceasad lived. W lmlimﬂom Rlildﬂm bcfore
. COUNTY . - .. STATE b. COUNTY
: Clay County : ’ Mo. coun Glag sdmisstor)
b. c(l)? {1f outside corporate Timits, give TOWNSHIP only) Length of ttay in b c. C{l;?’ . Inside Limits
own  Excelsior Springs Lifetime own BXxcelsior Springs Yol Ne
€. FU!.L NI'AATEO OF {If NOT in.hospital, give Io:nﬂon) inside limits d. STREET {If outside, give [ocation) Reside on Farm

etz Spa View RBSt Haven Ya L NnoO ADORESS 955 Willlams St. Yo [ No X
3. HAME OF DICEAISD Fora? Middie ; Tows 4 DATE Month Day A

Year
(Type of print) . OF .
James William Jones pEAM  April 4, 1963
5. SEX 6. COLOR OR RACE 7. Marriodﬁ Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER T YEAR |F UNDER 24 HR

Male White Widowed O Ovored O {2.22-1899 64 kRS
104, USUAL OCCUFATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City snd state of country) | 12, CITIZEN OF WHAT COUNTRY
duri of working life, if reti .
arAner & 'f‘“anmnes?)d: Taxi Excelsior Springs USA
13a, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Ella Williams anna Ruth Jones

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

'"“‘ifb“""m’l"'“‘°“""“““° 61 |Mrs. 4. Ruth Jones 955 William St

T8. CAUSE OF DEATH (Enter only one ¢ S - : INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: TH

waeDIaTE cause o MYocardial infarction sev."é'it’ays

V5§ 300
Rev. 4/59

‘ ' boo!

DATE AMENDED

DOCUMENT

which gava rite to
above cauvse (s,
stating the under
lying couse last, DUE TO (c)

PART 1I. OTHER SIGNIFIGANT coumnons CONTRIBUTING TO DEATH but not. related to the terminal PART Ni1. if decessed waa female wui
disease condition given in PART [ (&) ﬂuu a prognancy in last 90 days. |

. Pneumonitis; severe cold; emphysema - SRR f[ove [ On | O ukeown

19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE . | 20b. DESCRIBE HOW nuumr “GCCURRED. (Emu natare of injury in PART | o PART 11 of item 18)
PERFORMED [m] [m] [m]
YES ] NO.

Z0c. TIME OF  Houl  fhonth, Day, Year ]
'INJURY am.. v

Conditions, f ..,,] oue 10 . arteriosclerotic heart disease sev. years
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MEDICAL cemrgcmon _

uh‘-—", b op.m. ¥ I

20d.- INJUI!Y. OCCURRED 20e. PI.-ACE OF INJURY (8.g., in or abour homl; 206, CITY, . TOWN,. OR LOCATION COUNTY
% farm, factory, stroet, office bidg., etc.)
NOT WHIlE A'l Wi K [

o

2%, I artenced the di d from.
3 0l p.m m on the dete ststed sbove, and to the

[Degrew on / | 225, ADDRESS 22t. DATE SIGNED
t\% / / / (9 -M. dmcelsior Springs, Missouri 4/5/63

Z3a. GURIAL, CREMATION, [ 236! DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or <ounty) {State]

BUPTEY™ | apr. 6263 |Woodland Cemetery | Clay County Mo,

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. " REGISTRAR’'S SIGNATURE - '
- e -
C.Viregil Hope 216 Spring 58. EXC. | #/-6~£45 :
{Li d Embalmer's 5t t on Reverse Side)

March 4, 1963 |, April 4, 1963 . i W@MM April 4, 1963

af my knowledge, from the causes stated.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT.OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

or by C. Vi rgil HO'DQ _ : - Student Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmar

Licensed Embalmer No. 3950

P o. Address 216 Spring St.

.4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this’ body is not embalmed; fact should 'be so stated above. ‘ .

+ ! .




